Bothhumanpapillomavirus(HPV)vaccinationandscreening/treatmentarerelatively simpleandinexpensivetoimplementatallresourcelevels,andcervicalcancerscreening has been acknowledged as a "best buy" by the WHO. However, coverage with theseinterventionsislowwheretheyareneededmost.Failuretolaunchorexpand
The global health community now finds itself at a historic juncture. If we can foster sufficient political will, forge links with global health initiatives, and ensure that decision-makers and the public have accurate and realistic expectations of the services, elimination ofcervicalcanceriswithinreach.Clearandsustainedcommunication, robust advocacy, and strategic partnerships are needed to inspire national governments and international bodies to action, including identifyingandallocatingsustainableprogramresources.
Guidelines, conceptual frameworks, manuals, and lists of best practices in advocacy and communication abound on the internet, including some specifically on cervical cancer. [1] [2] [3] [4] [5] Generally, there is consensus that such activities are crucial to program success; for example, a review of 10 important public health achievements of the previous century (e.g. reducing traffic fatalities through use of seat belts) concluded that they had been significantly influenced through public health policy initiatives, a subset of advocacy and 
| CERVICAL CANCER POLICY AND COMMUNICATION CHALLENGES
Inadditiontochallengesoffundingandpolicynotedabove,thereare othersignificantbarrierstotackle,suchasresistancetonewsolutions.
Overthepasthalf-century,higher-incomecountrieshavesignificantly reducedtheburdenofcervicalcancerbyorganizingpopulation-level screeningusingcytology:thePapanicolaou(Pap)test.Unfortunately, experience with cytology in lower-resourced settings has been disappointing. 14 There is support for prevention atvery high levels. In 2016, former United Nations Secretary-General Ban Ki-moon called for the eliminationofcervicalcancerby2030. 22 AttheVatican,formerUSVice 
Forexample,theGlobalFundrecentlyawardedoverUS$600000to
Zambiatoexpandscreeningservices. 
| ADVOCACY, COMMUNICATION, AND PARTNERSHIPS

| NEXT STEPS
Based on experience with advocacy and communication programs to date, the authors propose the following interventions aimed at increasingaccesstopreventionservices.
1.
Continue to expand partnerships, and use these networks to advocate globally, regionally, and nationally for resources to ensure equitable access to cervical cancer programs for all girls and women. Include professional societies and women's groups. 
Speakwithaunifiedvoicetoincreasedemand
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